It appears, then, from the experience of St. George's Hospital, that when rheumatism is fatal, it is so either by a non-rheumatic complication or from pericarditis. Endocarditis is less immediately dangerous. There were, among the ninety-two cases, sixteen (or rather, fourteen, as two seem to be doubtful) of recent non-rlieumatic pericarditis. The The tendency of rheumatic endocarditis to affect both mitral and aortic valves is clearly brought out; the proportion is, perhaps, rather greater in fatal cases than it appears to be from an examination of living subjects, but the general rule in both cases seems to be the same.
With respect to albuminuria and valvular lesion, it appears that among 61 cases, in 22, or in 36 per cent., there were diseased kidneys and albuminuria; and in 13 other cases, there was more or less certain evidence of kidney-disease. The tricuspid valves were affected ten times among the 92 patients. In three, this was associated with rheumatism; in two, with Bright's disease.
With respect to hypertrophy of the cardiac walls, and to dilatation of the cavities, Dr. Barclay calls attention to the important fact, often discussed, but never fully explained, of the very frequent association of some kidneydisease, and alteration in the walls and cavities of the heart. In 141 postmortem records, in which the kidneys were noted as evidently diseased, there was hypertrophy in 55, and dilatation in 36 cases.
The association of rheumatism and cardiac lesions is discussed with considerable care.
Dividing the rheumatic cases into acute, subacute, and chronic, it appears that cardiac lesions occurred in 44 per cent, of the first, in 11*2 per cent, of the second, and in 3 9 per cent, of the third class. 
